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DearSir,
W
eherebyreportacaseofbilateralacuteangleclosure
glaucomasecondarytoasystemicdecongestant
containingpseudoephedrinefreelyavailableoverthecounter.
Acuteangleclosureglaucomaisanocularemergency.
Delayedrecognitionandtreatmentinevitablyleadsto
permanentvisualimpairment.Acuteangleclosureoccursas
aresultofobstructiontoaqueousdrainagebyblockageofthe
trabecularmeshwork bytheiris.Typicalpresenting
symptomsincludeacuteonsetofocularpain,headacheand
blurredvision.Onclinicalexamination,itischaracterizedby
amarkedlyraisedIOPofabove21mmHgtogetherwith
cornealoedema,anunreactivepupilandashallowanterior
chamber.Generalriskfactorsforacuteangleclosure
glaucomaincludeincreasingage,femalegenderandEast
Indianethnicity.Certainindividualsaremorepronetoangle
closureduetoanatomicalpredisposingfactorssuchas
hypermetropia,thickcrystallinelens,plateau iris
configurationorinnatelynarrowdrainageangles
[1].Many
drugsarecapableoftriggeringacuteangleclosure,mostly
viapupildilatation.
A60-yearoldgentlemanpresentedtotheeyecasualtywitha
2dhistoryofbilateralbrowpain,blurredvisionandnausea.
Priortotheonsetofhissymptoms,hehadbeentakingan
overthecounteroralcoldandfluremedyContac
TM (active
ingredientsparacetamol1gandpseudoephedrine
hydrochloride30mg)over5dforarunnynose.Hehadno
pastocularhistoryofnoteapartfromwearinghypermetropic
glasses.Onexamination,hisvisualacuitieswerehand
movementontherightand3/60ontheleft.Bothcorneas
wereoedematouswhilebothpupilsweremiddilatedand
unreactivetolightstimulus.Gonioscopyrevealedclosed
anglesinbotheyes.Theintraocularpressureswere60mm
Hgand72mmHgrightandleftrespectively.
Adiagnosisofacuteangleclosureglaucomawasmadeand
hewastreatedwithintravenousacetazolamide500mg,
timolol0.5%eyedropsandMaxidex(dexamethasone)eye
dropsstat.Pilocarpine2%wereadministered30minlaterto
botheyes.Hewasre-examinedonehourlaterandhis
corneaswereclearer,bothhispupilsweremiosedandthe
intraocularpressureswere18mmHgand32mmHgright
andleftrespectively.Hewasgivenafurtherdoseoforal
acetazolamide500mgandwasstartedonpilocarpineand
maxidexfourtimesaday.Theintraocularpressureswere12
mmHgand17mmHganhourlater.Thenextmorning,
visualacuitieswere6/6botheyes,thecorneaswereclearand
bothpupilsweremiosed.Repeatgonioscopyrevealednarrow
angleswithasteepapproachoftheiris.AbilateralYAG
peripheraliridotomywassubsequentlyperformed.
Variouslocalandsystemicdrugsareknowntohaveinduced
acuteangleclosure.Theseincludeadrenergic,cholinergic
and anticholinergic,sulfa-based,antidepressantand
anticoagulantmedications
[2].Inthiscase,thepatient
presentedwithbilateralacuteangleclosureglaucomaafter
self-administeringanon-prescription pseudoephedrine-
containingdecongestantforarunnynose.Pseudoephedrineis
aselectivealpha-1adrenergicreceptoragonist,whichcan
induceangleclosurebymydriasis.Itwasnotedonthe
productlabelingthatthemedicationwascontraindicatedin
patientswithglaucoma.Infact,itshouldalsobeavoidedin
patientswithinherentlynarrowdrainageangles.However,it
isunlikelythatthepatientwouldhavebeenawareofthis,
giventhathehadnosignificantpastophthalmichistory.
Therefore,theproductinformationshouldalsostrongly
recommendpatientstostoptakingthemedicationandseek
helpshouldtheydevelopheadaches,blurredvisionornausea
387aftertakingdecongestantscontainingpseudoephedrine,all
readilyavailableoverthecounter.
Toourknowledge,thereareonlyafewcasereportsofacute
angleclosureglaucomaprecipitatedbyoverthecounter
medications.BarrettandJordan
[3] reportedacaseofunilateral
acuteangleclosureglaucomainducedbyafluremedy
containing phenylpropanolamine,alsoknownasthe
stereoisomernorpseudoephedrine. Twopreviousreports
showedthatnasalphenylephrineandnaphazoline,whichare
bothadrenergicsympathomimetics,arecapableofinducing
bilateralacuteangleclosure
[4,5].Rudkin
[6] reporteda
caseofbilateralacuteangleclosureinducedbyacoldandflu
medication,whichcontainedactiveingredientsoftheatropa
belladonnaplant.Themechanismofacuteangleclosurewas
attributedtoitsanticholinergicproperties.Moreover,a
prospectivestudybyLai
[7] reportedthat24%ofpatients
presentingwithacuteangleclosureattackshadupper
respiratorytractinfections,36%ofwhomhad taken
anti-coughremediespriortotheattack.Thediagnosisin
thesepatientscanbechallengingaspresentingsymptoms
suchasheadache,blurredvision,nauseaandvomitingcanbe
confusedwithtypicalflusymptoms.However,onsetofvisual
disturbanceandamid-dilatedpupilareindicationsofacute
angleclosure.
Thecaseillustratestheimportanceforclinicianstobeaware
ofdrugsthathavethepotentialtoinduceacuteangleclosure.
Italsohighlightstheimportanceofreviewingbothprescribed
andnon-prescribedmedicationsinpatientspresentingwith
acuteangleclosureglaucoma.
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